MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-00CR928

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOY WRITE AMENDED Registration District No. _---___M ._....anary Reglstration District No. AQ. .’::.'___Rogimar': No, .&---_649 _

ON THIS STUB

PLAC : OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

& COUNTY ij OKSON a STATEMISSoURI b. COUNTY :7A@~So~admiulon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of . stay in Ib c. Inside Limits

TOWN MNSAS C’IT.Y nygﬂgs TOWN MN_J_S 0,7-,, Yes & No I

c. FULL NAME OF {If NOT in hospital, give Iocahon) Inside Limits d. STREET {if ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 9 5 = 5 g~ .S"b IEEMEQ Yes @ No[J Zo [AS?’- 5™ TERRACE |Y O Mo R

3. NAME OF DECEASED First Middle Last 4. DS;I'E Month Day

m or print)
e Mpaee [Pees oeam Ta yupaky 29

5 SEX &. COLOR OR RACE 7. Married §§  Mever Marcled [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

LE WH / 7£ Widowed ] Divorced [J. ‘ 4/3‘ /@9 ? 7 q Mnnﬂu] Bays Hours | Min,

1Qa. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. .BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

_ WEMEMAKER "™ | DpmesTic WElsviLLE , MissouRi U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on-wwe

JAmEs ENSLEM Jenvnie TAyLoR De Gu.amr Q. f?tss

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT : ddress
(Yas, no, or upknown) | (if ves, give war or dates of serv 0 -’ 0 EAST sé
Ao o £S TXam3A3

18. CAUSE OF DEATH (Enter only one cause per line lNTERVAL
PART 1. DEATH WAS CAULSED BY: SET AND DEATH

IMMEDIATE CAUSE (2) M%&M&O aAiOJ.AMA : 5' 2 Jubuo

VS 300
Rev. 4/59

1

2 3¢:39)

TDATE AMENDED

DOCUMENT

which gave rise to
above cause (a),.
stating the under-
lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but pot related to *a .m'ﬁal s | PART IIl. If deceased was female was

Conditions, if cny.] DUE TO [b)

DUE TO (¢)

disease condition given in PART | (a) there a pregnancy in last 90 days.

: p
gwh&wm -— sw'__ ]DYesl DNoIDUnknm
19. WAS AUTOPSY [ 20a. ACCEI)ENT SU!CEIIDE HOMDICIDE 20b. DESCRYBE HOW IN.I&.IRY OCCURRED. -{Enter nature of injury in PART 1 or PART || of item 18.}

PERFORMED?
YESO NOO

20c, TIME OF Hour Month, Day, Year
INJURY am.
p.m,

- 20d. INJURY OCCURRED 20e. PLACE OF ‘lNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O -

21. | attended the decessed from 'q = ‘q "f '7 ;Q_J&A_Mand lagt saw n,m slive o b

Death occurred ot a 30 _P’ m on the date ststed sbove, and to the best of my knowledge, from the causes stated,

22a, SIGNAﬂI a§ E lDegr:e or Im D . 22h, AéD&ESS | ! E M K C Mo 22:A31505|GN3

§23a, BURIAL, CREMATIO! 23b. DATE i 23c. NAME OF CEMETERY OR CRLM.ATORY 23d. LOCATION {City, town, or county) . {State)

qé”‘%‘é%"ﬁ’ FEB L /963 | =~ ———— CHiCAGD T yNorS

i 58 . .1 25. DAYE RECD. BY LOCAL REG. |[26.- REISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR ) J‘I ,%DD"R}. B‘usﬂ gk“-k / 3/ é %
W N, MELSJHAMS wvsase (G7y Mo - - &2 { ‘

{Licensad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A, Samuslsg@iical cerniFicATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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;
:

STATEMENT. BY LICENSED EMBALMER
' |

| hereby oertlfy that the body whose name is recorded on the reverse side of thls cerhflcate was embalmed by me,

/

/rmf ) BEVRTY @‘fp

"
-

or by = R S SR Student Embalmer No.

-,

working under my personal supervision.

| ' | 1w Kl
Student___"~ _ Signed % g e

Signature of Student Embalmer / r
Licensed Embal No ' ?/ 3

P. O. Address. )%0

' . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license).

- if embalmed by a STUDENT, he also shall sign in his QWN handwrmng
* ' " If this body i$ not embalmed fact shouid be so sraied above.
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